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Dermoid cysts of the cecum are very rare; including this report only three cases have been described in
pediatric patients. We describe a case of a girl found to have a cecal dermoid cyst with no previous
history of abdominal trauma or intraabdominal operations. Unlike acquired dermoid cysts that likely
result from epithelial implantation following a surgical procedure or trauma, congenital dermoid cysts of
the abdominal viscera are thought to result from ectodermal implantation during embryogenesis. We
discuss the distinction between acquired and congenital dermoid cysts, their presentation as well as
differential diagnoses.
 2014 The Authors. Published by Elsevier Inc. All rights reserved.Cecal dermoid cysts can be acquired or congenital. In the ac-
quired form they are thought to arise from epithelial implantation
from previous trauma or surgery, whereas in the congenital form it
is thought to arise from ectodermal implantation during embryo-
genesis [1e3]. The bowel therefore is an unusual site for these
dermoid cysts, especially of the congenital type. These cysts are
more commonly found in the mediastinum, head and neck, sacro-
coccygeal area, central nervous system (CNS) and gonads. We
present a rare case of a congenital cecal dermoid tumor in a pedi-
atric patient.1. Case report
The patient is a postmenarchal 16 year-old girl with a history of
a previously repaired lumbosacral lipomeningocele, and neuro-
genic bowel and bladder with vesicoureteral reﬂux. Due to her
chronic recurrent urinary tract infections, poorly functioning
dysplastic right kidney with staghorn calculi, and presumed reﬂux
nephropathy, the decision was made to do a right nephroureter-
ectomy. Preoperative CT imaging of the abdomen and pelvis inBY-NC-ND license (http://
drugas@me.com (G.T. Drugas).
Published by Elsevier Inc. All righpreparation for a planned right nephrectomy and partial ureter-
ectomy revealed an incidental 5 cm pelvic cystic mass initially
thought to arise from the left ovary (Figs. 1 and 2). This mass was
asymptomatic.
At the time of the laparoscopic right nephrectomy and partial
ureterectomy, the pelvis was explored for this mass. Inspection of
the pelvis conﬁrmed a normal uterus and adnexa. A well-circum-
scribed cystic mass of approximately 5 cm extending into the left
pelvis was identiﬁed at the base of a dilated, redundant cecumwith
notable absence of the appendix. The mass appeared to arise from
the convergence of the three tinea, suggesting that it arose within
the appendix (Fig. 3). Primary resection of the mass was performed
with enterorrhaphy of the cecal serosa. There were no other masses
in the cecum or ascending colon. The right colon mesentery as well
as the mesoappendiceal basin was without adenopathy. The pa-
tient’s post-operative course was uneventful and the patient
recovered without complications.
The pathology results revealed a soft cystic mass measuring
5  3.7  3.2 cmwith smooth outer surface and bisection released
tan caseous material (Fig. 4). Sections of the cyst wall show a
ﬁbrous outer surface and inner lining composed of keratinizing
squamous epithelium with multiple sebaceous glands, hair folli-
cles and eccrine ducts (Fig. 5a and b). The intraluminal contents
consisted of hair shafts and keratinous debris. The small tissue
emanating from the outer surface of the specimen consists of
ﬁbroadipose tissue. No malignant neoplasm or Müllerian struc-
tures were identiﬁed. There was no communication with the cecalts reserved.
Fig. 1. Pre-operative CT abdomen and pelvis (axial). Black arrow identiﬁes the dermoid
cyst, white arrow identiﬁes the bladder.
Fig. 3. Laparoscopic view of dermoid cyst arising from redundant cecum. Black arrow
identiﬁes the dermoid cyst. White arrow identiﬁes the cecum.
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cyst of the cecum.2. Discussion
The presentation of dermoid cysts includes abdominal pain,
rectal bleeding, nausea, vomiting, obstruction, volvulus and
palpable abdominal mass. Cystic dermoids can produce symptomsFig. 2. Pre-operative CT abdomen and pelvis (sagittal). Black arrow identiﬁes the
dermoid cyst, white arrow identiﬁes the bladder.via compression, rupture or infection. Anemia due to antibodies
formed against the dermoid cyst cross reacting with erythrocytes
has also been reported [4]. Alternatively, these cysts can be inci-
dentally found and asymptomatic as was the circumstance in this
case report. Clinicians should be versed in the array of presentations
of dermoid cysts of the bowel as well as mesentery (as a handful of
case reports for dermoid cysts of the mesentery in children also
exist) [4e6].
Dermoid cysts can be congenital or acquired. Acquired dermoid
cysts of the bowel are due to seeding of the cutaneous tissue into
the peritoneal cavity from trauma or previous intraabdominal
surgery. However, dermoid cysts have been reported in cases where
there was no history of previous intraabdominal operations or
trauma, making their origin more likely congenital. Ectodermal
implantation at the time of closure of the neural groove during
embryogenesis has been postulated to be the origin of congenital
dermoid cysts [1e3]. However, some have postulated that given the
location of the cecum off of midline, where the neural groove or
other epithelial fusion lines are located, this mechanism would be
unusual. Another mechanism that has been proposed is that the
congenital heterotopic tissue may have taken origin during the
rotation of the gut back into the abdominal cavity in the process of
intrauterine rotation, especially as the cecum is one of the last el-
ements to re-enter the abdomen [7].Fig. 4. Dermoid cyst arising from redundant cecum. Black arrow identiﬁes the dermoid
cyst. White arrow identiﬁes the cecum.
Fig. 5. a) The cyst is lined by keratinizing stratiﬁed squamous epitheliumwith a granular layer (hematoxylin-eosin, original magniﬁcation 4). b) Multiple sebaceous glands, eccrine
ducts and hair follicles were identiﬁed in the wall of the cyst (hematoxylin-eosin, original magniﬁcation 10).
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inclusion cyst with the absence of dermal structures, and benign
cystic teratoma, a neoplasm containing elements of all three
embryonic germ layers. The differential diagnosis of a cystic
mass near the cecum includes duplication cyst, lymphatic mal-
formation, mesenteric cyst, and ovarian cyst as well as the
aforementioned.
The treatment for dermoid cyst is surgical excision, with or
without intestinal resection depending upon the location of the cyst.
Although most have been reported to be removed via laparotomy,
successful excision laparoscopically has been reported [5,8].3. Conclusion
Cecal dermoid cysts are rare unlike dermoid cysts arising from
structures in the mediastinum, anterior neck and CNS, and those
arising from the gonads. Continued reports of these cases help us to
understand and support theories behind their origin, presentation
and classiﬁcation. When presented with a cystic mass near the
cecum in a pediatric patient, cecal dermoid cysts should beconsidered in the differential diagnosis. Excision by laparotomy and
laparoscopy seem to be effective forms of curative treatment.
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